methods (QUANT to qual) study explored housing instability among older adults wait-listed for housing assistance. Analysis of surveys (n=268) and in-depth interviews (n=29) examined how financial instability influences participants' perceived risk of future homelessness. Perceived financial instability is associated with perceived risk of homelessness (p<.001). Compared to those whose current perceived financial status was now much worse from when they applied for assistance, those who were stable had lower perceived risk of homelessness. Thematic analysis of interview data provided insights into patterns of life-long experiences with various forms of instability, which are reproduced over the life course and met with little societal response or restrictive eligibility criteria. Major events (e.g., relationship changes, job loss, injury/illness) contributed to financial instability and housing instability among participants. Interviews wove together current status with individual histories, while the survey provided a cross-sectional perspective. An iterative analytic approach allowed us to conceptualize the relationships between health, employment, relationships, financial instability, food insecurity, and perceived risk of homelessness. Overall, this project describes how older Americans experience poverty and provides further evidence for how social determinants of health throughout the life course result in differential access to material resources, including income, food, health care, and housing. Participation in active transportation by older persons has been associated with higher quality of life and longevity. Efforts across the United States to increase active transportation (walking, biking and fixed route transportation) by older adults have lacked meaningful input by older adults, are non-theoretical and have had inconclusive results. This paper describes the findings from Phase 1 of the Safe Routes to Age in Place project, a collaboration between Age-Friendly Franklin County, The Ohio State University (OSU) and the University of Texas-Arlington (UT-A), funded by the Ohio Department of Transportation. The aim of the study is to increase the options and safe utilization of active transportation by older persons in three pilot neighborhoods in Franklin County, Ohio utilizing community-based participatory action research strategies with a customized data collection app, MyAmble. The purpose of Phase 1 was to engage city and regional planning students, government officials and older adults to identify "hot spots" in the three pilot neighborhoods. Heat mapping of community data including locations of densely-populated vulnerable older adults, fixed transportation routes, bus stop signage and benches, shared bike stations, bike routes, paratransit routes and pedestrian crash data was completed. Maps were used to identify areas of focus and discussions with municipal leaders and older adult residents further refined target areas to be used in the second phase of the study. Older residents completed walk audits using the MyAmble app and identified issues with sidewalks, crosswalk timers and bus stops. Implications related to agefriendly communities and active transportation are offered. Older adults and individuals with disabilities face transportation challenges on a daily basis that differ from the general population. Transportation is critical to all aspects of quality of life yet presents significant challenges. Lack of appropriate vehicles, reliable public transportation, and the high-cost of vehicle ownership lead to missed healthcare appointments, lack of access to proper nutrition, and social isolation. The purpose of the study was to provide information for the Commission on Services to the Aging. It was necessitated by the lack of existing data from the Department of Transportation because Michigan's transportation systems are locally controlled. An online questionnaire was emailed to public and private organizations serving older adults and people with disabilities to determine transportation services currently available in their geographic areas and innovative solutions employed to address barriers. The questionnaire was adapted from the National Center of Senior Transportation in 2009 that produced the report "Transportation: The Silent Need". The study analyzed data on current transportation services and innovative solutions piloted in Michigan. Respondents represented every Michigan county and included area agencies on aging, senior centers, councils on aging, healthcare agencies, transportation providers, community action agencies, and job training programs. Information includes: services provided by the agency; barriers to accessing transportation; access to transportation services information; transport services previously used, currently available, and being planned. Many of the 95 respondents commented on persistent lack of funding for viable, reliable transportation options and jurisdictional issues. Most pilots used fixed routes, volunteer drivers, demand response and expanded schedules. Age-friendly communities promote active, healthy, socially connected aging. Opportunities for social connections are key for older residents to enjoy the best possible health and well-being. Communities that join the AARP Network of Age-Friendly States and Communities (AARP NAFSC) include an aging lens in eight areas of community life-social participation, respect and social inclusion, civic participation and employment, communication and information, housing, transportation, community support and health services, and outdoor spaces and buildings. By addressing factors in these eight areas, communities encourage residents to enjoy formal participation in activities and groups and informal contacts with friends, neighbors and other residents. The purpose of this exploratory study was to find out if communities that join the AARP NAFSC plan and implement changes to enhance social connectedness. A review of 62 AARP-approved action plans nationwide, showed that social connectedness was included in 74% of the mission statements and was a goal in 92% of the plans. The lack of resources in rural communities creates special challenges; many age-friendly initiatives depend on community volunteers to implement changes on a shoe-string budget. To learn how rural age-friendly communities promote social connections, an email survey was distributed to 46 AARP NAFSC communities in rural Maine. All the communities responded. Fostering social connectedness was an explicit goal for 88% of the communities. Areas of implementation included services and activities (83%), communication (61%), transportation (30%), programming to include isolated residents (26%), accessible public spaces (22%), and intergenerational volunteering (17%). Implications will be discussed. Massachusetts, Boston, Boston, Massachusetts, United States, 3. Maine Community Foundation, Portland, Maine, United States As the older adult population grows in the United States, the need for community planning approaches that respond to the needs of older adults is of increasing importance. As a result, lifelong community movements, encompassing models such as Age-Friendly Communities, Livable Communities, and "Aging-in-Place" initiatives are proliferating. Maine, the oldest state by median age, currently hosts the largest number of AARP designated Age-Friendly Communities efforts. Given the size of this network, the purpose of this study was to collect descriptive information about the status of existing lifelong communities initiatives, their training and support needs, and the desired format and configuration of future training programming. An electronic survey was distributed to community representatives from 76 lifelong communities initiatives throughout Maine. A total of 38 communities responded to the survey representing a response rate of 50%. The majority of respondents (80.4%) reported having a committee or other coordinating group guiding their work. A large portion have completed planning phase activities including hosting focus groups (79.5%), carrying out a survey (66.7%), and identifying a list of local assets (59%). Fewer have completed the plan drafting phase (17.9%). A majority reported receiving assistance from AARP (66%) and a regional educational consortium (66%). The areas with highest self-reported training needs (based on mean ratings) are: Volunteer recruitment and retention, specialized trainings on Age-Friendly Community topics, Dementia-Friendly Communities topics, and outreach and community engagement strategies. Implications will be discussed including optimal configuration of training and support for similar such networks. In the US, 1.7 million low income older adults live in subsidized housing. Previous research suggests that subsidized housing residents have poorer health status than older adults in the general community. However, little is known about the prevalence of geriatric conditions. To understand these factors we conducted a retrospective cohort analysis of 11,558 Medicare enrollees ages 65+ who were enrolled in the National Health and Aging Trends Study in 2011 or 2015, including 507 living in subsidized housing and 11,051 in the general community. We compared subsidized housing residents to general community residents across measures of sociodemographics, functional limitations, and geriatric syndromes. We also compared the prevalence of hospitalization, move to a higher level of care, and death within five years. Results suggest that compared to general community
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